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WRITE PUAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 151950 STANDARD CERTIFICATE OF DEATH

22

~ State File No...

31 : PRIMARY REG. DI1ST. MO, &é__ Regisirar's No. ....... ....5_3......-.... ‘

' BIATH NO. REG. DIST. NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers decossed lived, kinoos bators
a.lcOUNTY St_. Louls © Ounty _ a. STATE Iis SOUI‘ i b. couNTY adunimlon).
b. CITY (1! oteids corpurate limits, write RURAL snd give ¢. LENGTH OF <. Cl'n’ (If outslde corporate limits, write RURAL acd give w'nhiy)

OR STAY (in tris place
vown Wellston remmim] STAY tin e saesly | rSion Wellston % | O
d. FULL NAME OF (If pot in hospital gr instiction. give streat addross or locstion) || d. STREET
HOSPITAL OR 310021 Suburbon Avenue ADDRESS 52 02 Suburbon Avenue
3. I:I;IE%IEE s%'::) 8. {First) - b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
,T,,,,.,,P,,,,,, Georgia Walker peat” 3- I- I950
1 % 5. co:.on OR RACE | 7. MARRIED. EFVEEC'ESRR'ED', 8. DATE OF BIRTH 9. AGE {fo yesn) @ v iR | ¥ UNOER @ sx.
Bpacit; - tha
em& e Hegro ﬁfarr%e&o ]‘ e 1 9-14-1885H hg&"h 9] ,f‘llf Hm'l Mia-

10a. USUAL OCCUPATION (Cive kind of work
Hnl during most n. life, sven il retired)

ouse 1l Home

10b. KIND OF BUSINESS  OR IN-
) DUSTRY

11. BIRTHPLACE (Stata or forelgo aguntry)

Aberdeen Mississippi /

12, CITIZEN OF WHAT
NTRY

B.A.

13a. F..ATHER 5 NAME
Lewis Franklin

13b. MOTHER'S MAIDEN

Mary Sykes

14. NAME OF HUSBAND OR WIFE -
James Walker
17. INFORMANT'S SIGNATURE OR NAME

NAME

. Enter only onecauseper

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ADDRESS
(Yeu, apfrynknows) | (1 you. give wpr or dates of sorvice) No. 1 Jamas Walker 6202 Suburbon Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION
line for {8), {b}, and (c)

*This does ot mean ANTECEDENT CAUSES
the mode of dying, such
o8 heart faflure, asthenia,
etc. It means the dig-
eaxe, Infury, or complica-

rise £0 the above caude ()} slating
w-the underlping couse foaf.- - -

DIRECTLY LEADING TQ DEATH® (5

Morbid conditions, if any, giving DUE, TO (b}

ONSET AND DEATH

HNewnt et

Y.
/1

DUE TO (c) -

tion tohich caused deaih.

[1. OTHER SIGNIFICANT CONDITIONS ~ . - 7,

Conditions contributing to the death but 1ol
relgted to the dizease or condition causing degth.

M S X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R B . . 20. AUTOFSYT
-~ TION w“k?_) .
: ves [ w0 [J
2la. ACCIDENT (Bpecity) 21b. PLACECF INJURY (og.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg.. ate.} .- B
HOMICIDE . . .
214. T(I)ME . (Month) (Duy) (Year) {(Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- ’ WHILEAT NOT WHILE
INJURY 2 WORK AT WORK
2. I hereby 195D  toteneti)e 194D, that 1 last saw the deceased

 certs] y that I attended the deceased fram.&q:{_,_
alive on . 1952, and that death ocourred ot X0 _m

: ., Jrom the causes and on the dale stated above.

22a, SlGNATURE g (Degroe or title) 23b. ADDRESS Z3c. DATE 51GNED
. :.7£ W Mb 276 4 fwﬁ&'ﬂfx—f’ ceek 2, Mg
2 BURIAL. cﬂsm— 24b, DATE 3. NAME OF CEMETERY OR CREMATORY . | 242. LOCATION (Clty, town, or oounly) ~ (Bte) .
smy) o o
Rl .3—-‘?-‘/?-4"0‘ Green Vood Cemetery St.Louis County, Mo,

sl Wp

SPFUNEHAL DIRECTOR'S S1GMATURE ‘nbomESs

eoples Und.Co. 3100 Franklin Ave

PR I’%Kﬁ%

Embalmer's Statermnent on Reverse Side)

-+
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye.._....

working under my persona! supervision.

Student seeeserescostiecnasaasnrons - PPEE ) : Sign'ed_j...'..
Student Elbalmer : ’

Licenzed Embalme 4/3) L7L

P. O. Address ‘ M %O:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (leute to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




